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STATEMENT UNDER 37 CFR 3 J3f b) 

Applicant/Patent Owner: JerQen^^phons Dorothea Maria Tonnaer 



Application No./Patem No.: 10560554 Filed/lssue Date: 02/04/2005 



Asenapine for the Treatment of Schizophrenia in a Patient with Overweight or Predisposition for 
Entitled: Overweight 

N.V. Organon , a corporation 

{Name of Assignee) i;T>^e of Assi-^iee, e.g., cofporaiiorn partnership, univgrsir/. gavernnieni agency, etc,} 

States that it is: 

1 I X i the assignee of the entire right, title, and interest; or 

2. an assignee of less than the entire right, title and interest. 

(The extent (by percentage) of its ownership Interest is %) 

in the patent application/patent identified above by virtue of either 

An assignment from the inventor{s) of the patent appiication/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel 

Frame . or a true copy of the original assignment is attached. 

OR 

B. ^ chain of title from the inventor(s), of the patent application/patent identified above, to the current 
assignee as follows: 

1. From: Tonnaer J.A.D.M , To: Organon Ireland Ltd. 



The document was recorded in the United States Patent and Trademark Office at 

Reel 017052 .Frame 0721 , or for which a copy thereof is attached. 

2. From: Organon ire^^ To: _.N:_y:...Ql9.iQ?.n 



The document was recorded in the United States Patent and Trademark Office at 
Reel 018665 .Frame 0337 , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the Unrt^ States Patent and Trademark Office at 

Ree^ , Frame _ , or for which a copy thereof is attached. 

1 I Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73{b){1)(l}, the documentary evidence of the chain of title from the original owner 
to the assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11, 
[NOTE: A separate copy (i.e., a true copy of the origmai assignment document{s)) must be submitted to 
Assianment Division In accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. 

The undersign^ {whose titte supplied below) is authorized to act on behalf of the assignee. 

y4UAi3Wl Klt/O DecemberlS, 2007 



Signature Date 
Susan Hess 973.422.7474 



Printed or Typed Name Telephone Number 

Authorized Signer for Assignee 2003,793US 

Titfe Attorney Docket No. 



PTO/SB/aO (01^06) 
Approved for use through 12/31/2008. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given In the application identified in the attached statement under 

37 CFR 3.73fb}. 



I hereby appoint: 

[x] Practitioners associated with the Customer Number: 



OR 



67706 



I I Practitioner{s) reamed betow (if more than ten patent practitioners are to be iiamed, ^en a customs number must be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 











as attorney(s) or agent(s) to represent the yndersigned before tlie United States Patent and Trademarl< Office (USPTO) in connection with 
any and all patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordai^ce with 37 CFR 373(b). 



Please change the correspondence address for the application identrfied in the attached statement under 37 CFR 3.73(b) to: 
. The address associated with Customer Number: 



67706 



Finm or 

individual Name 



Address 



City 



Country 



State 



Telephone 



Zip 



Email 



Assignee Name and Address: 
N,V. Organon 
Ktoosterstraat 6 
NL-5349AB 
Oss, The Netiierlands 



A copy of this form, together with a statement under 37 CFR 3.73(b) {Form PTO/SB/96 or equivalent) is required to be 
filed tn each application in which this form is used. The statement under 37 CFR 3 J3{b) may be completed by on© of 
the practitioners appointed in tills form if the appointed practitioner is authorized to act on behalf of the soignee, 
and must identify the application in which this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 

T^ejDdividtm] whose s tgBatiire and title is supplied below is authorized to acto n behalf of the 




